1 


FOR STATE 
HEALTH DEPT. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 95802 
- + MEDICAL EXAMINER'S CERTIFICATE OF DEATH 3 


fat 1 Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before ‘edmistion) 


1, PLACE OF DEATH 


‘ONSET AND DEATH. 


PA | DEATMMEDIATE cause fo) Heart trouble sepeertension and congesti45 years 


, curo. V@ heart fai lure 

wDeceased was sitting on a bench at Hubbard|s Pier, 
ut ock Hall, Md. fell over dead at 1250 A.M. Bronounced 
deag by Dr. Eugene Kester, Had been 111 for at least 5 _ 


8. COUNTY 
: 2 z é Kent fac Penie 3 @. STATE Maryland b. COUNTY Kent 
im B. CHTY OR TOWN wind crper it wie RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If oulside corporote limits, write RURAL and give neorest town) 
Seg ock Hall Life Rock Hall x 
gs Ss g de d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS 7 i Is RESIDENCE 
eres 
soy ves (] NOX) 
Seale re —— = — ne A 
5 5% 23 . NAME OF First Middle Low 4. DATE Month Doy Yeor 
Sigitie S tmeorrim George Vickers Baker cut May 20 19 58 
5o2s 6. COLOR OR RACE [7. MARRIE NEVER MARRIED ["]| 8. DATE OF BIRTH 9. AGE lin yeo [IF UNDER LYEAR] IF UNDER 24 HRS._ 
Sop" ’ irthdey} e Ai = 
ee 2B E white |wirownl  oivorioQ | Jane 19, 1905 63 mn. is |e 
Ses "] 10s, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
a PES during most of tl life, even if retired) 

3 | Fishing ___| Maryland JU. 8. A. 

3 35 13, FATHER'S AWE 14, MOTHER'S MAIDEN NAME 

< ag George Vickers Baker, Sr. Susan Tucker 

E = = a Ls 

= FF 15. WAS DECEASED EVER IN U.S, ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 

& zm [Yeu no, or unknown) IW yas, give war or dates of service) 

ete, No | 215=16-48) Elizabeth G. , Beker, Rock Hall, Md. 

re £ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). onde.) INTERVAL BELWtEN 

60 

os 

a 

gs 


Conditions, if ony, which 
Gave rise to immediote coure 
{o), slating the underlying 
cause fost. 


or removal, and 


PART Il, OTHER SIGRJT@AIC GDMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19, Was AS AUTOPSY 
; 5 MAE 
0 He was under care of physician rather irregularly. YES ia no Of 


PRIMARY [) or CONTRIBUTING 1) 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Doy. Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form. Ha {City oF town) (County) ~ (Stote) 
Hour o.m. While Not while factory, street, office bldg.. etc.) 
p.m, 9 ‘ot work [-] of work [J 


21. V certify that | took charge of the remoins described abave, held an Autapsy []. Inspection [XE Inquiry (2. and in my 


20a, EXTERNAL CAUSE WAS ig DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


g the word “‘pending™ in pencil in Item 18. Give Pages 1, 


he Chief Medico! Examiner's Of 


X, 
o 
TO FUNERAL DIRECTOR: Poge 3 should be esed os @ burial: 


NER: This certificate should be executed within 24 hours ofter decth. 


MEDICAL CERTIFICATION 


or its designated agent. priar to burial, cremation, 


ies apinian death resulted from: Natural causes fl. Accident [a Suicide ([], Hamicide [7], Undetermined manner [=] 
= 
426 
vis DATE SIGNED 
855 SGWATURE__ LMA een, CHIEF MEDICAL EXAMINER [7] 
Zoe ASSISTANT MEDICAL EXAMINER ["] 
} of - 
ee Li NAME type) Robert Farr, | M, D. DEPUTY MEDICAL EXAMINER CX” " _May_ 20 1958 
$ 3 8 220. BHOvACieoresiy 43 ni lg NAME OF CEMETERY OR CREMATORY | as LQGATION a ity, town, oF county) ‘{Slote) - 
aes eCity ¥ 1 
Geis ISURIA DM fa} W esiey CHAPEL ‘ fT Ny a at Ma 


RAL DIRECTOR'S. INATI ADDRESS 4 24a. REC’ Rl ~ a RAR'S SIGNATURI 
een "3 Chard KW Idler ress ered 
‘WV, 7\:f Vere 4) DATE 


V8. AISME 
SM 2/57 Wr 


— 
ith 


wi 


>. 


i? 


irectar, 


o: 


Pages I and 2 should 


Then please remove carbon papers. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


jal ar attending physician. 
ir this certificate has been signed by the attending physicion and campletely filled in by the fu 


for use as the burial-transit permit. 


‘ 


may be retained by the 
page 3 shauld be detach: 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
TO FUNERAL DIRECTOR: 


om 


4 


MARYLAND STATE DEPARTMENT OF HE ETS -BALTMORE, 18 


581°” cEkrieiCare OF DEATH ai 


Reg. Dist. No. 


‘iH eas | 2 Sete ceca (Where deceased lived. If institution: Residence before admission) 
Kent MARYLAND Mary] a b. COUNTY ] 
b. yee a (Ht ae limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
eet 15 years Chestertown - 
od. NAME OF HOSPITAL (if nat in haspitot, give street address) |. STRI DOR! ( » 1S RESIDENCE 
FRR Grae By a Sa io 
3. NAME OF First Middle tos! Yeor 


tmerem sda M. Barrett 


OF 
S. SEX " [6. COLOR OR RACE 17. MARRIEDIE] NEVER MARRIED [-) | BDATECOF BIRTH SH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HPS. 
female eolored|woown Q ieee, ie 3 BOS Fysioten Min. 
{7 far by fe PRY 


100. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mow SR: reat: if retired) * 
ouséwife Virginia USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
} unknown Dont know 


a WAS. vie aia ids U. S. ARMEO. rons 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
AV Kiutnes orton aco adn Over 
ne ey ne George Bar.‘ett Chestertown, Md, 


1B. CAUSE OF DEATH [Enter anly one cause per line far {a}. (b). ond (c). = 4 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: bp : es ty. Y ONSET AND DEATH 
R224, IMMEDIATE CAUSE (a! 2 


OUE TO 
Conditions, if ony, which tb) 
gove rise to immediote T 
couse (0), sloting the under, ( CUETO 
lying couse lost. ) 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(aj[19. WAS AUTOPSY 
‘=, aa MEI 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, (City oF tawn) (County) {Stote) 
Hour o. m. While Not while foctory, street, office bldg.. ef 
p.m. 19 lot work [] at work [J ‘ 


21. | certify that | attended the deceased from( , WARK that | last saw the deceased 
_ De . s 
alive on Dttay._ 2 19d 20 /O__% M, from the causes and on the date stated abave.’ 


y ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL 
ttt AOL oy KO in ka 7, 19 


NAME thee) eugene ea vegre oF ce nt Mee ee oa 


Ro, Hy Sy cae Mb. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) (Stote) 
UATET Ia: 1958 Pomona Cem. near| Chestertown, Md. 


23, FUNERAL DIRECT@R'S SIGNATUR ‘24a, REC'D BY REGISTRAR 2b, yee eye 
ol 
df 


ADDRESS 
Chestertown, Md. cart MAY 8 'SB (tw. Aire! 


MEDICAL CERTIFICATION, 


4 
Aon IM MA lod 


'O HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


eu 


#y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a5sn4 
rm ~$§13 © CERTIFICATE OF DEATH scan aaa 
a 


es oat 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If istution: Reyidence before edmision) 
0. COUr , MARI || SATE : b. COUNTY ss 
B. CMY OR TOWN (IF ouhide eorporote limit, write]. LENGTA OF STAY IN Ib || «CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest a 
RURAL ond give neorest town) oe 

3 Ve oS Sahl ¢ \Sne Ss Wee Tete fh (PugAL D 
2 d. NAME OF HOSPITAL (If not in ‘ei give street oddress) if J. STREET ADDRESS e. ve yey 
5 ORYNSTITUTION. \ RFD # 2 
is ae Gy ; A BNO a 
5 3. NAME OF First Middle le 4. DATE 
uf DECEASED ~~, re H 
. (Type or print) 2 Aw t: os oe AYR DEATH fk He ae 3g 19 , oe 
é IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Min 


iD, 
5. SEX 6. COLOR OR RACE |7. MARRIED ig NEVER MARRIED [-} | 8. DATE OF BIRTH 9. AGE (In yeors 
logt birthday) 
t | Lo) wioweyL] oworceo | /7Ag 2") L£9 Z 
RTHPLAI raat or oe coun 


ac 100. USUAL OCCUPATION (Give kind 7 work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BI try) 12. CITIZEN OF WHAT COUNTRY? 
a5 during most of working life, eve 
<8 Plumber mu ae VIA. 
eis: 14. MOTHER'S ae NAME 
ss 
oo ” 
er My Oy = ALiGe 3 > 
a3 15, WAS DereRSEB ve S-ARMED FORCES? [16. SOCIAU SECURITY NO. 17. INFORMANT 
(es, no. OF unknown) Gf yes, give war or dates of service! ec 
on 121 4-03- holes, bho 
ef } 14 03 9634 ane Era Vy, C 
Ss 18, CAUSE OF DEATH [Enter only one couse per line for ce (b), ond (e).] INTERVAL BETWEEN, 
2: ONSEL AND DEATH 
5 PART I. DEATH WAS CAUSED ; 
St _ IMMEDIATE cause io Pemesel ye Ae _ 
= DUE TO 
iq 
> 
= 
oO 


oq 


ned by the attending physician and campletely filled in by the fun 


Conditions, if ony, which aa S14 4 Lew 
gove rise to immediate DUE Ke 


couse (0), stoting the under. 


g Ps 3 lying couse fost. ©). 
oO cy oo 
Be 55 % Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS aurorsy 
a or] > = 
23% 5 & ves Not) 
oc as = | 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
cgene - 
sear & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Bees G | (IF EITHER, NOTIFY MEDICAL EXAMINER), 
= vers ~ 
ogss & |20c. TIME OF INJURY Month, he Year | 20d. INJURY OCCURRED =| 20e. ae OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
6.2393 a Hour 0. n. While Not while foctory, street, office bldg., 22H ; 
sis z p.m. jot work (} ot work (TJ 

£98 
‘ “J > 
tS 21. certify that | attended the deceased fram em? , 19440 that 1 lost saw the deceased 
ona alive on__ ‘a Ee 12_______-a and that death accurred at. ide , fram the causes and an the date stated abave. 
£88 > 4 + 
= 8 33 oe ) ADDRESS (Street, city or town, stote) DATE SIGNED 
a ‘a A ( - 
pEss SGNATUR a A Mo. Paige tere on 
are ta Wi 
342 PHYSICIAN'S ae 
eee NAME (Type! Fae he 

= | SS — 

£2° ? Re. oy sp 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ail {Stote) 
s2 22 eu Chesterta Cen. inte Shes sa ° 

ee L =H Q,— ADDRESS 24a. REC'D BY REGISTRAR Wi ISTRAR'S SIGNATURE 
SANS vi “s Chestertown, Mde Jove MAY § ‘5S ah eat 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 Item 18 Film 229 5-23-58 ams rons 
_(¥ [27.4 _ CERTIFICATE OF DEATH nes, pw (2 9U8 
3 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
Psa OMEGENTY Kent marviano || ° S'4laryland b. county er 
& b. cet {lt Bae! carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR be) ay putside eapcrae Troe ee ond give nearest town) 
erresrePeown 8 days ( Rural) #4 ("Morton "Md, 
£ ™ o. NAME | Sra Uf not in haspital, give street oa! a ove ‘d. STREET ADDRESS ; © IS RESIDENCE 
S ent and Queen AnnEs | ecter foww a. Yes [] No DE 
5 3. NAME OF First Middte Lost DATE Month Doy Yeor 
3 (Type or prin) Margaret Elizabeth Butler DEATH May 5 19 58 
& 9. AGE (In yeors If UNDER 1 YEAR] If UNDER 24 HPS. 


5. SEX 6. COLOR OR RACE TOMA RRIEDECKNEVER MARRIED. o B. DATE OF BIRTH 
Female Negro ec 23 ; 1908 are Months! Doys Min. 
10a. ry eas eudelk a Weary hoa 0b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 
misewiTe home Kent Co., Maryland 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
He: SAS DEGEESED recess ec ORES? 16. SOCIAL SECURITY NO. |17, pee geil Address 
NO 2.)7-/6-9756| Hospital records Chestertown, Md. 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (0). (b). and ().] INTERVAL BETWEEN 


PART I. DEATH Was causeo BY. Chrculatory collapse he AND DEATH 
IMMEDIATE CAUSE (0 


rf DUE TO 


Conditions, if any, which " 
gove tise to immediate 


12. CITIZEN OF WHAT COUNTRY? 


UeSeAe 


Then please remave carban papers. 


the registrar prior to burial, cremation, or remaval, and in any event within 72 haurs ofter death. 


Prolonged unexplained fever 


is DUE TO 
cause (o}, stating the ynder. 1s nfecti 
iyingieecre lene w_Pprobably a viral infection 


this certificate has been signed by the attending physician and completely filled in by the funerze, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


;: 
& 

6c 

286 ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} 19 WAS AUTOPSY 
Zot ron 

ass 6 WESEEX No (] 

Poa = | 200. ACCIDENT WAS_UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I ar Port I of item 1B.) ial 

Sa & | OR CONTRIBUTING 1 CAUSE OF DEATH Soe angie a? an : parti 

see & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

S58 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [208. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote} 

ave a Hour o. a White Not while factory, street, atfice bidg., etc.) \ 

core if p.m. lot work [J at work (J H 

5 3s 9 

& 21. | certify that | attended the deceased from_/¢ = es ------, 12.-2=,that | last saw the deceased 
Zz a 

Sa $ alive on_J7272_. 2, 19.29, and that death occurred at. ‘<=.M, from the causes and an the date stated above. 
S os —; ADDRESS (Street, city or town, state) DATE SIGNED 

eo c / r id 

£o ACTUAL y A Bo 

Res | Senate Eee ny, Chestertom, Mde 55-58 
£oa2 

88 PHYSICIAN'S 

re Riuariwes A.C. Dick M, Cesta viown Md 

3 S 2 Te. BURIAL CRON, ‘Z2b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county} (Stote) 

2. pecil . 

p28 BORRE [se/se_ | Buiter Townn Cem. | WerTon Mel. 

3 23. FYNERAL DIRECTOR'S SIGNATURE ADDRESS ha. REC'D BY REGISTRAR | 24b..REGISTRAR'S SIGNATURE 

VS A15 (4) i 


Slee [OWN IMS . lo BAY 8 '58 Sj REIL A 


—) 


§815 CERTIFICATE OF DEATH see ma 5806 


Xv MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Mi 


4X0, 1 DUE TO 


Gondillomniit enya shiek a Coronary atherosclerosis & Insufficiency Several years 


gove cise to immediote 


|, and ing 


cause (a), st the under. OUE TO 


sé 

3 '; 1, PLACE Kee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

2 ShCOUNT Kent: i marviano || ° SATE Mary] and b.county K¥W¥Queen Annes 
4 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH Of STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 

Bs oad eeregwn” Pa < 
52 1_week Chestertown (Rural) Lis ; 

og d. NAME OF HOSPITAL {if not in hospitol, gi: treet oddi |. STRE . 1S RES 

2% SREICNS ea ee een mos © NA PARN? 
es Lent { Queen Annes ves) No OL 
5 5 3. NAME OF First Middle tost 4. DATE Month Doy Year 
23 (ype or pMathan Sterling Chaires dead = May 4 1958 
=e 5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [KJ | 8 DATE OF BIRTH %. pee lin geer IF UNDER 1 YEARTIF UNDER 24 HRS. _ 
= a 2 6 H. Min, 
25 Male White |wioowent oworceo] | April 19,1887 aS ale 
£ 2 4 1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1t. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

< 

8 a5 during most of working life, even if retired) M and USA 

Res ary tan 

5 3 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ete John Chai 

AS 8 ° aites Sarah Cosden 

= 5 3 15, WAS DECEASED EVER IN U. S, ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 

o & = (Yes, no, oF unknown) AIF yes, mW tT" rerview) . 

otn es 218 20 7063 Hospi tal Records Chestertown, Md. 

& 8 = 18. CAUSE OF DEATH [Enter only one cause per line for 0), (b), ond (c)-] INTERVAL BETWECN, 
=a PART 1, DEATH WAS CAUSED BY: i 

Bee PART Wo DEATE Ws CAUSED Ba Coronary Thrombosis ours 

2 

a2 

no) 

€ 

2 

© 

§ 

8 

2 

3 

2 

2 

& 

8 
a 

2 


i. 
‘22a, BURIAL, CREMATION, | 22b. DATE THEREOF Ze. E OF ETERY QR CREMATORY 22d. LOCATION (City, town, of county’ (Stote) 
BuPiar"” [May 1gse| Chester" Cai: Chestertown, Md. 


cw at } ADDRESS 24a, REC'D BY REGISTRAR | 24h, REGISTRAR'S SIGNATYRE 
SANs) ere : 1) y hestertown, Me pareMAY 6 "58 era 
/ 


4 
& 
g%s lying cause la a 
#855 5 Past ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
> aso Ee 
S506 < yes [] NO 
oes = |200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
3 os & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Begs & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s : =; 
z SS 
3585 & f20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (State) 
5.295 raf Hour a. 7. While Not while foctory, street, office bldg., etc.) | 
3 BE 2 p.m, 1 Jot work [FJ ot work mi 4 
, 5 : A726 
f & 21. | certify that | attended the deceased fram,__/ > , 19.58, to__5/4_ ., 1958 that | last saw the deceased 
268 2 
eg 35 alive fon. Ray MO AL, 1S =F, and that death accurred at_5.240AM, from the causes and an the date stated abave. 
3° 3 ° QQ 7) >. ~ ADDRESS (Street, city or town, state) DATE SIGNED 
a < ACTUAL 4 / a 
. a ee 

ERs SONA eid “F mo. ...._chestertowm, Maryland 5/4/58. 
£aRe 
EIS YS PHYSICIAN'S, 
faes NAME (Type! ROBERT WE; 
880% 
~>.6° 
Peg! 

oy east 

= 


we TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death corto lhe ekactted itis hours ofter death: Page 4 


: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 807 
CERTIFICATE OF DEATH 


x. ' Reg. Dist. No. 


all 


ce A 
£3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
fy o. COUN’ 0. STATI 


Kent MARYLAND 
b. CITY OR TOWN (If outside carporote fimits, write | c. LENGTH OF STAY IN Ib 


aryland oN, seein 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


6 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}.} 


PART 1, DEATH WAS CAUSED BY: 2 x A 4 “A 
. IMMEDIATE CAUSE (o} OG i Vipad’ 
DUE TO 
Conditions, if ony, which Coas\n Ae Qate 
gove f to immediate 
couse (o}, stating the under- 
lying covse lost. a 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. wap auiorsy, 
we. wae ERFORME 
yes] Not] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part ( of item 1B.) 
OR CONTRIBUTING C7 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY fHome, form, | 20f. (City or tawn} {County) (State) 
Haur a. m. While Not while factory, street, affice bldg., etc.) | 
p.m. 19 Jot work [J ot work [J t 


INTERVAL BETWEEN 


ONSET ANQ DEATH 
Fue 
/ 


2 RU and give nearey lawn) z 

3 Chestertown life 27 Chestertown 

= d, NAME OF HOSPITAL (If nat in haspital. give street address} d. STREET ADDRESS. e. 1S RESIDENCE 
a ORANSTILUTI i ON A FARM? 
es sr8 Cannon St. / ves] Not 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

5 fps or pa Vincent Comegys Sam “ay 13,1958 6 

: 5, SEX 6 COLOR OR RACE |7. MARRIEGHCKNEVER MARRIED [1] |B. DATE OF BIRTH 9. AGE (In ee ie UNDER TYEAR] IF UNDER 24 HRS. 
an red |woowoty ewencocl |? 1886 | 9B [Hm] | 

& Wo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [| 41. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY’ 
S during most of working life, even if retired) USA 

5 \\ Domestic Prijvate home Maryland 

3 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

g George Comegys Mary Vouser 

é 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 

— Yes, no, oF unknown) UE yes, give wor or doles of service) Che ste¥téwn Mde 

5 =36= 

4 no 4 14-30 7943| Mammie ComegyS 313 Cannon St» 

g 

ky 

§ 

r= 


nding physician. 
certificate has been signed by the attending physician and campletely filled in by the funer 


fot_use as the burial-transit permit. 
MEDICAL CERTIFICATION 


e e 


page 3 should be detache 


21. | certify that! attended the deceased fram Pet fn 50 Sto, LLB, 19S that | last sow the deceased 


olive on___=5, Ae eee! WSK, ond that death occurred ot__h_FM, from the causes and an the date stated abave. 
ADDRESS (Street, city ar town, state) DATE SIGNED 


ACTUAL 
SIGNATURI MD. .. 


tases Thomas J. Solon 


No. wnat eat 7b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) (State) 
Burial” May18, 195g | Pomona Cem. year Chestertown, Md. 


23, FYNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Rao. REC'D BY REGISTRAR REGISTRAR'S, SIGNATURE 
VS AIS (4) th TivaKert- Chestertown, Md. [omdlAY 16% ¥ Bag 9, S08 < 


15M 10/57 LA Save 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
may be retained by the ho} 


TO FUNERAL DIRECTOR: A\ 


- ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 es 8 
$817 certiricAte OF DEATH _ 15808 


ot 


P Reg. Dist. No. 
3 a hil 1, PLACE or DEATH 3 ane RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 o. COUNTY — Mastin o. STATE b. COUNTY, 
5 D- a MITE 
b. CITY OR TOWN 7 outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) } 
e RURAL ond give nearest town! 4 s : 5 / 


MEST ER A 


tr da Ae OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
rake INST ITUTIOF eal - — ON A FARM? 
fev teaver fyweE Hp A vest) noo 


Pages | and 2 should! 


be 


3. NAME OF Fist eins Lost 4 pate Month Doy Yeor 
{Type or print) EE DEATH /d) 19 sy 
F UNDER 1 VAR] 


5. SEX +5 coLoR a RACE |7. MARRIED FL MARRIED a 8, DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
[gst ay 
’ wipoweo [] oivorceo [] LLL 0 si 


Months Days | Hours 
10a. USUAL OCCUPATION (Give kind sf work done! 10b. KIND OF BUSINESS OR INOUSTRY | 11. =, E (Stote or foreign 
Ae most of working life, even if retired) A 
C# 


te be executed within 24 haurs ofter death: Page 4 


ACA Rial Hu 


13, ane NAME MOTHER'S MAIDEN NAME Ki 
? we — 
IS) MER _ asec MG 
17. INFORMANT 


1S. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. eas 


(Yas, 90. 0F unknown Ul yes, give worgpuatotes of vecvice) ee 
S. WY A= [a= JURE ‘ 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: \ @ ONSET AND DEATH 
IMMEDIATE CAUSE (0) & 


iFicar 


Then please remove carbon popers. 


h. QUE TO 

Conditions, if ony, which 
gove rise to immediote Le 
OuE TO 


couse {0}, sloting the under- 
lying couse lost. el 


Past Il. OTHER oO CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aie is Ay 


MEO? 


The low requires that the death certi 


is certificate has been signed by the attending physician and completely filled in by the fui 


§ 
2 Fa 
& ’ 
= 5 PLOT ene Ne. prene y E1 acs yes(] Nog 
2 & [200. ACCIDENT WAS UNDERLYING. Oy, | 200: DESCRIBE ae INJURY eran ID. {Enter noture of injury in Port | or rai of item 18.) 
35 & | OR CONTRISUTING LJ CAUSE OF DEA 
: & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [2%c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 OF {City or town) (County) (Slot) 
a = Hour 0. m. While Nat while foctory, street, office bldg., etc.) 
Te = p.m. 19 Jot work [] ot work [] H 


far use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


» WS, to Sy 


21. I certify os ! attended the deceased from___>2 Le 
alive on___ 8 / 52 ad: 198% 


, Nhat | fast saw the deceased 
, and that death occurred at__G._ AM, from the causes and an the date stated above. 


& 


«< TO HOSPITAL OR ATTENDING PHYSICIAN 


Pe 

£ 5 & AODRESS (Street, city or town, stote} DATE SIGNED. 

aie | tae 

pus Sad AOrremba cred 

Se f 

£43 i PHYSICIAN'S 

eee NAME (Type) Fn ee a ge oe pe S84 BOS 

Bg° 270. BURIAL, CREMATION, STP KF | is, NAME OF CEMETERY OR CREMATORY 724. LOCATION (City, town, or county) (Stet 

>> & Boerg specify) 5 D 

zo 8 Oh EM RUMPIAN GRO W/p! 
pig raat owl 1 5°58 6 es a z 

SAIS (4 _LL JA 9 : 

TEsss VALLI (he Mette Witte JLAT AL LAU oarMAY 15 (dis SBAAAAN 


e 


» Poggess, shauld be 
File pages-Land 2 with the registrar priar ta burt” crematian, 


GO 


‘1) 


If ony delay is necessary, please exe 


( 


je shauld be executed within 24 haurs after death. 


ical Examiner's Office alang with farm PM3. Page 5 may be retained far your 


he ward ‘'pending 
TO FUNERAL DIRECTOR:¥/age 3 shauld be used as a burial-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certifi 


gv 
gs 
g 
Soom 
Seay 
ev Ss 
22a 8 
=- 3 
giBe 
ges 
VS. AISME(5} 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH an Qo8Ut 


Reg. 
1, PLACE OF DEATH a Baad. 2. USUAL RESIDENCE (Where deceoved lived. If Institution: Residence before edmission) 
o. COUNTY Kent aye astate Lary land b. COUNTY Ken 
b. omy OR TOWN Bese corporate limin, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
ive napredt : ; 
Rock Hall Rock Hall 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give slreet addres) - STREET ADDRESS @, 1S RESIDENCE 
ON A FARM? 
yes (] NOP 
3. NAME OF . Fit Middle Lost 4. DATE Month Day Yeor 
DECEASED a OF F, 
{fypeorpiny William a Esling DEATH May a 19 58 
5. SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED £4] 8. OATE OF BIRTH 9. AGE (te yeon IE UNDER 24 HRS. 
e White wipowen{[] —oivorceof | Sept, 1875 oa" yrs. von — 
Tog, USUAL OCCUPATION {Give ind of wrk done] 0b. KIND OF BUSINESS OR INDUSTRY 1). BIRTHPLACE (Stole or Foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
somone frte re dnry i sit Maryland USA 
y 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John J. Esling Enma shall 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(Ye, no, oF unknown} Hil yes, give wor or dates of service] . 


Eslin--11 Overlook Driv 


INTERVAL BETWEEN 


it Tiel 
ie ONSET AND DEATH. 


18. CAUSE OF DEATH [Enler only one couse per line for {0}, (b), ond (c}. ] 


PART |, DEATH was caused EY. Unknow causes - probably natural 


TFULX ourdeceased had been invalid for a number of years and 
Conditions, if ony, which) WRS being nursed by Mrs. Emma Stevens. He had been more 
gove rise to immedioie cous guar Less bed-ridden. He died at 10:00 P.M. 5/15/58 . 


{0}, stating the underlying 
couse last. i — 


ra PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. pbetdagls AUF 
3 ves C] nok] 
= 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1! of item 18.) 

& | PRIMARY C] or CONTRIBUTING () 

| CAUSE OF DEATH. 

a Se ee 
% [20c. TIME OF INJURY —- Month, Day, Year] 20d. INJURY OCCURRED [20e. PLACE OF INJURY Tees oa ie {City oF town) (County) {Stote) 
ral Hour 9. m. White Nol while loctony,iattest office C. 

g ie 19 Jatwork [E] ot work [J ' Rock Hall Kent Ma. 


21. I certify that | took charge of the remains described abave, held an Avtapsy [_], Inspectian [J Inquiry [[], and find that 
death resulted fram: Natural ae ea Accident [], Suicide], Hamicide [], Undetermined cause} 


ACTUAL -) Cake =i DATE SIGNED 
Btn (Jr MON ET PRA ee, CHIEF MEDICAL EXAMINER ([] 


ASSISTANT MEDICAL EXAMINER 
EXAMINER'S Pw . ; oO 5/15/58 
NAME (yp) Robert W. Farr, M. D, DEPUTY MEDICAL EXAMINER [XJ 
TI a s 
Ro. HENOVA ret 2b. DATE THEREOF eae e CEMET| lit ie CREMATORY 22d. LOCATION 1c Y is or Bay a a aie? 
yria May 7 


24a. REC'D RACoTE 2db. RI i ed SIGNATURE f 
DATE u 4g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5818 CERTIFICATE OF DEATH ave, ou WOSLN 


We opiate DEATH 2. Seen RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Kent mara || ° “laryland bcounT emt 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limils, write RURAL and give nearest town) 


“hes tertor H2 years ||y~ Chestertown 


d. ere TAL (If not in hospital, give street oddress) |. STREET ADDRESS : Pen lsd 
Rip #2 (At Home RFD #2 (Tolehester) YET] NOR] 


= 
3 Nera ina First Middle low Montl Doy Yeor 


4. DATE 
OF 
(Type or print) Josie Ae Froek | DEATH May 3, 19 58 19 
5. SEX 6. COLOR OR RACE [7. MARRIECIK] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HR 
4 irthdey) Month: v 

female white wivoweo [ oivorceoE] | Marre 10 ; 1890 ee me jonths} Doys | Hours | Min. 
100. Peart Uae he kind af eer tere 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

luring moss of wor it 7 

swHousewite Baltimore, iid. 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Noah C. Sprinkle Laura Fouble 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT arte 


Pages 1 and 2 should 


(Yea, ne. or unknown) lt yes, give wor oF dotes of service) 


ne p15-07-6741, Carroll F. Froek Ghestertown, Md. 


= 
18. CAUSE OF DEATH [Enter only one couse per fine for (0). (b). ond (€).] = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: é ONSET SND EEAyH 
IMMEDIATE CAUSE (0 


te 


y ) DUE TO : 
Conditions, if ony, which a Corti i 
i iote 


se remave carbon papers. 


t within 72 hours ofter death. 


fen pl 


~. 


DUE TO 
(cb 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of itern 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cate has been signed by the attending physician and completely filled in by the fu 


0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour o. m. While. Not while foctory, street, office bldg. etc.) } 
lot work [_] ot work : 


MEDICAL CERTIFICATION, 


i Jal 


21. | certify that | attended the deceased from. igfirf... aaa Once =) to, Af 


alive on__. 2 po BA fd that death accurred oe =_M, fram the causes and an the date stated above. 
[/ . y ADDRESS (Street, city or town, stote) DATE SIGNED 


sett MAA AL, fee, | 
pxyscian's Norbert C. Nitsch | M. D. Roek Hall, Md. 
NAME (Type), 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town. or county) {Stote) 
AVpAla Specify) . 
Opts’ May 6, 1958 | Woodlawn Cem. Baltimore - Md. -/ 
FUNERAL DIRECTORS SIGNATURE ADDRESS ho. BY REGISTRAR bf eg Gnade 
ee ; \ (| ( Chestertown, Md. /).."WAY 6 ‘58 yi entg 


‘ar use as the burial-transit pe; 


fe 


ry 
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1 ‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Re CERTIFICATE OF DEATH 


0o81i 


_ Reg. Dist. No. 
2 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. 1fiiuion: Residence before odmision) 
Pa ie Kent MARYLAND S*TE iva ny land B.COUNTY Kant, 


; 


22-05-2615 Joseph Jackspn 


18. CAUSE OF DEATH [Enter anly ane cause per line for {o}, {b), and (c).} 
PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} re Tin Setessefestis 


tf é DUE TO 


Conditions, if ony, which ne 2 Veaela 


gove rise 1a immediate 


cause (0), stoting the under. ( DUE TO a 
‘ving couse los © Lal Ole. 


INTERVAL BETWEEN 
ONSET AND DEATH 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN [if outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give nearest fawn) o - 
2 Millingt Millington 
g . NAME OF HOSPITAL (If not in honpital, give street address) / 3, STREET ADDRESS @. IS RESIDENCE 
“ OR INSTIT ey | Pa 4 ) ON A FARM? 
S Riley's Neck) (Riley's Neck ves] NOR} 
6 3. NAME oF First Middle lost 4. bare Month Ooy Yeor 
% (Type of print) Elizabeth Jackson oanMay 11, 1958 19 
J 
5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9% AGE (I TF UNDER 24 HRS. 
é 3 OR RACE [7 MARRIEGHESKNEVER MARRIED [-] | 8. DATE OF gieimSen |Home Doys | Hours | Min, 
a female colored |wicoweo ovorceol] |Feb.e 26 9 1889 yrs. 
a To. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
g during mast af waking life. even if retired) 
enon oes Housewife Golts, Maryland USA 
3 Fe ‘ ie FATHER'S NAME. 14, MOTHER'S MAIDEN NAME 
8% ( 1 
ee\ J John Hines Mary Elliott 
iS 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO, |17, INFORMANT 
é ious erkatesng) —-”) IH eto: arena etietion Looe aoe see Millingtén nm, Mde 
g 
o 
2 
a 
e 
o 
z 
(s 


ler this certificote has been signed by the ottending physician and completely filled in by the fu; 


|, cremation, or removal, and in ony event within 72 hours after death. 


€ 
7 
a 
= 
5 z Pant Il. OTHER SIGNIFICANT Malan Desnd SONTRIRTING TO DEATH BUT NOT RELATED TO THE TE BMINAL eitiheles CONDITION GIVEN IN PART 1(a}| 19. bene, Heri ose 
2 8 ORMED? 
= iS 
2 3 wD) NO 
3 = 200. ACCIDENT WAS_UNDERLYING 1) ‘0b. herDer pcb HOW INJURY OCCURRED. Qibinetes nature of injury in Part } ar Part II af item 18.) 
& OR CONTRIBUTING () CAUSE OF DEATH 
-3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
6 i 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1208 (City or town) (County) (Stote) 
g 3 Hour. m. While NoHEile: factary, street, office bldg., etc. 
i” = p.m. 19 Jot work [[] ot work 
5 
2 


21. | certify that | attended the deceased from________-_-__-____ mien awe Lhe... 2S hot | last sow the deceased 


ined by theghospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth: Page 4 


A 5 alive a ae and that death occurred tr As? M, from the causes and on the date stated abave. 
a 3 ie 4 DORESS (Strgyl, citpor town, stote) DATE SIGNED 
=o 2 
3 UAL 
ag 8 SIGNATUR MO. os 5/72. 158 
apa 
242 PHYSICIAN'S 
sg2 NAME (Type) Richard W vs, M. D 
&3 > > Ra. BURIAL, CREMATION, 22. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION a town, ar county) (State) 
2 < ppecity) 
rae Burial” [May 17, 1958 Go a Gplts - Kent €o. Maryland 
~ ERAL DIRECTOR'S SIGNATURE hi spre ao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
1 3 } 4 Cc Gusev town Md. - 
BAe Signed, (WW J oate_MAY 1 4 ’58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5824 CERTIFICATE OF DEATH seg bien Eee 


cal 


jirectar, 
it 
\ 


Ve re 2. Picistpy aaah {Where deceased lived. If institute idence belare admission) 
rh o. ei b. COUNTY - 
28 ent MARYLAND Maryland Kent 
& b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [[f outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) art S 
2 Fairlee 3 Days ) Still Pond 
2 d. NAME OF HOSPITAL [ff not in hospital, give street address} d. STREET ADDRE: . IS RESIDENCE 
2 OR INSTITUTION "0" Tine ® ee ; pi © ON A FARM? 
S Latchberry Conv. Home ves) of 
: 
oo 3. NAME OF First Middl Lost 4. DATE 
= DECEASED fe e oe. ae OF mes hent oo 8 ae 
7% {Type oF prini) Lydia | Sybella Jones DEATH May 2h 19 5é 
a 
3 
2 


ia \ 5. SEX 6. COLOR OR RACE |7. MARRIED E] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years [If UNDER 1 YEAR] IF UNDER 24 HRS. 
i at we 2 s. lost birthdoy) [Months] Doys | Hours] Min. 

{ Female White |wwowem oworceot] | July,20, 1872 35 yn. 

Ns A 


INTERVAL BETWEEN 


eaaysen 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c}.] 
PART I. DEATH WAS CAUSED BY: 
PAN aes cause, Terminal Bronchial Pneumonia 


Me =e Y Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
26 during most af working life. even if retired) J % . hed 

e Housework Home Maryland URS IAS A 
B 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 . . re 1 re 

is William H. Rambo Margaret S. Culp 

3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 

€ (es, 0, 9 unknown) {IF yeu, give wor or dates of service) a3 we ait Z 

= No aie Unknown _|Miss Ida Rambo Chestertown, Md. 
& 

a 

= 

§ 

Fs 


Conditions, if any, which 
gove tise ta immediate 
couse (a), stating the under. DUE TO 


™ Brobabie cerebral vascular accident 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


this certificate has been signed by the attending physician and completely filled in by the fun; 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


£ 
S 
a: 
gs lying couse last. () 
B85 4 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[0)] 19. Was AUTORSY 
> x = n , 
2 3 3 YA ves no Ce 
Fe oos = | 20a. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature af injury in Part # ar Port Il of item 1B.) 
2s & | OR CONTRIBUTING C] CAUSE OF DEATH 
aee8 © | UF ETHER, NOTIFY MEDICAL EXAMINER) 
or =. = 
g o5s & [2%0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
S59 a Hour a. While Not while factory, street, office bldg., etc.) | 
= fe ES pom. 19 lot work [] ot work (J ' 
© Feed . 2 
Zz = 21. | certify t ci tiended the deceased from... ie that I last sow the deceased 
22 bs S olive on__2. 24 oe Be ee, 222, and that death occurred at. —-M, fram the causes and on the date stated obave. 
E=63 F ’ ADDRESS (Street, city ar town, stote) DATE SIGNED 
<55° actu) 5 
apes SIGNATUR 2 WROTE San Bat Cota a 2 + ot Coe Ue, 
£62 } 
2395 | * 
#eg2 Mantiyey Robert We. Farr M.D. 1 
= 
a Bg° Zo. RON 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (tate) 
~>. " te ae ad - 
= gee ieee 5/27 /5& Chester Cemetery Chestertown, Md. 
iad 23. FUNERAL DIRECTOR'S SIGNATURE gee ‘2do. REC'D BY REGISTRAR b. REGISTRAR'S SIGNATURE 
aye be e io 
YEAIs. mere PL Te Still Pond, Md. |,.MAY 27 ’58 PR eB 


mi 


director, 
led with 


Pages 1 and 2 shoul 


ate be executed within 24 hours after death: Page 4 


Then please remove carbon papers. 


ar attending physician. 
this certificate hos been signed by the attending physician and campletely filled in by the f 


[2 
poge 3 should be detaci¥ed for use as the buriol-transit permit. 


the registrar priar to burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


moy be retained by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cer 
TO FUNERAL DIRECTOR; 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
9 CERTIFICATE OF DEATH J5813 


Reg. Dist. No. 
1. PLACE OF DEAT 2. USUAL Psp E (Where deceosed lived. If institution: Residence before admission) 
0. COUN — NaRYEAND 0. STATE by , b. COUNTY 
cc. LENGTH OF STAY IN Ib ,& CITYOR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
) LE VNETALM 
d. NAME OF ROSPTAL {If not in ne itat, give street address) d. STREET ADDRESS . RESIDENCE, 
OR INSTITUTION 4 ' © ON A FARM? 
ves oO NORE 
3. NAME OF First Middl 4, DATE M Y 
DECEASED S 3 rst ue: iddle low oF jonth: Day fear 
{Type or print} RPA D fan oA DEATH 4/f D - CS 19.575 
5. SEX 6. COLOR OR RACE | 7. MARRIED FRI NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors iF UNDER 24 HRS. 
lost biathay} Min. 
‘ wioowen [} _—bivorceo (J be rca lS7, 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. sil babi Fen ‘or foreign country) 
dyring most of working life, even if retired) 
LM] 


Ny 14, MOTHER'S ag NAME 


le 
LY 4 Yi hd 


15, ae DECEASED ee (NU. S$. ARMED by 16. SOCIAL SECURITY NO. } 17. intountl a Address: ‘ 
{Yan no, of unknown) {It yes, give wor or dates of service) BY : ‘ y} 
— i, “ORG & 5. JOVvES, Se Wi WE kL ftp 


18, CAUSE OF DEATH [Enter only one couse per ibe for (0), (b), ond oa] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


| j DUE TO 
7 
Conditions, if ony, which ® 


gove rise to immediote 
couse (0), stoting the under. (| DUE TO 


12. CITIZEN OF WHAT COUNTRY? 
# L) 


‘ 


e 


(Z4 wr Cormnnan Dries 


lying couse lost. e 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} } 19. Nene, eonneeae! 
1 
nr; ves a No 
20a. ACCIDENT sin pari oe oO ‘20b. DESCRIBE HOW ae OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1.208. (City oF town) (County) (State) 
Hour 6. n. burs While factory, street, office Wee 1 
p.m. 19 Jot work (J pe ' Marne 


21. | certify thot | attended the deceased from__?7/. EEF _—_ WW, to SI 2G. .. 12 SS,thot t last sow the deceased 


[) 
_ Ww ---, ond that deoth occurred ee fo fram the couses ond on the dote stated above. 
voy (Street, city or town, state} DATE SIGNED 


SIGNAT L he wanna eo Dee 
SOWA either ill no, “AA 
PHYSICIAN'S = ah eka [LTO 
Zc, yy or CEMETERY OR CREMATOR) Vi alice (City, town, or county) Ae 
R Speci So 
AL/SS A} MV - Adc _f Fo MN, Dp 


(VALMGLEMAs Litt tg ttetltiphy Li:hiciglaa, Y a cy is 


MEDICAL CERTIFICATION 


alive on__S 


1 = 


e 


Pages 1 ond 2 should! 


Then please remave carbon papers. 
event within 72 hours ofter death. 


certificote hos been signed by the ottending physician ond completely filled in by the fun 


ital or attending physicion, 
for use os the buriol-tro: 
, cremotion, or removol, & 


: 


moy be retoined by the hos: 
RAL DIRECTOR: 
poge 3 should be detoc! 


the registror prior to bur' 


TO FUNE! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


wy CERTIFICATE OF DEATH neo. ous. JOOLA 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUNTY a. STAI 


Kent ear Soa ae ee end SICO UST ene 


b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town} 5 4 
Chestertown R,.D 20 x hestertown BR, Dy 


d. GR NSTIUNON {if ag in hospitol, give street oddress) , d. STREET rons a. pee ed 
Clifts Clifts ves ENO CE 
3. NAME OF ~ Fit : Middle Lot 4. DATE ‘Month Doy Yeor 
{Type or print) Noah W. Merchant DEATH May 31 1958 
3. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


€ 
M W wioowe fF} pvorceog | Aug. 19 1883 ber ae. ier Se Nees, af 


Wa. USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) . . . 
armer agricult re Templeville Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Richard Merchant Martha Vansant 
1s, WAS DECEASEDEVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 


meenAD [wmeneszete|) none Velda May Merchant- Chestertown, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c}.] OnEey AL perce 
PART | DEAT WAS CAUSED BY Garcinematesis Shs AEAS 
K Lymphesarcoma of stomac 
Conditions, if any, which Carcinoma of pancreas 


gove rite to immediote 
couse (a), stating the ynder- 
lying cause lost, 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)|19. WAS AUTOPSY 


PERFORMED? 
Yes] NO 

20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm. | 20f. (City or town) {Counly) {Stote) 

Hour a. n. While Not while factory, street, office bldg., etc.) H 

p.m. 19 fot work [] ot work ' 


21. | certify that | attended the deceased from_SANUATY..... 1957_, to__May 31. 1958 that | lost saw the decease! 
alive on_____May 31 ___, 12958 ___, and that death occurred at_3 £30", from the causes and an the date stated above. 


ADORESS (Street, city or town, stote) ATE SIGN 
mp Chestertown, Md : 5/31/38 


MEDICAL CERTIFICATION. 


euysician's Robert W,. Farr, Me. De 
E (Type! 


NAME ( 
‘Za. BURIAL, CREMATION, ‘Zb. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) {Stote) 
BUPIG YS” | June 2/58 | Wesley Chapel Cemetery Rock Hall, Md. 


23. FUNERAL DIRECTOR'S SIGNATURE " PS ADDRESS 24a. REC'D BY REGISTRAR Zab, REGISTRARS SIGNATURE 
Marvin V. Williams~--Chestertown, Md. : : oe ay 


DATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Poge 4 


Then pleose remove corbon papers. Pages ] ond 2 should b 


event within 72 hours ofter deoth. 


certificate hos been signed by the ottending physicion ond completely filled in by the funer 


| or ottending physician. 


e 


poge 3 should be detoch 
the registror prior to buri 


‘or use os the buriol-tronsit permit, 


|, cremotian, or removol, opd 


moy be retoined by the h 


TO FUNERAL DIRECTOR: 


A 


VS AIS (4) 
1SM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 7 
5826 CERTIFICATE OF DEATH am, BOSLS 


Reg. Dist. No. 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


©. COUNTY Kent AN TLANS 0. STATE Maryland bcouny Kent 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Worton (RFD) life Butlertown - Worton, Md. y 
a ror ten () (If not in hospitol, give street oddress) d. STREET ADDRESS e. ba 
(Butlertown) RFD Worton, Md. “ | vs No 
3. Nea First Middle Lost 4. al Month Yeor 


(Type or print) Emma Wilson DEATH May 29 1958” 19 
5. SEX 


bs 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 7. AGE (in yeors [IEONDER I VEAR]IF UNDER 74 HS. 

ema le colored wibowen B ovorceo [] Bept. 5, 1892 65 yes. ie | oe 

Wo, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland USA 


during ney ‘of working life, ese! nif retired) 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


housew: 


vamwes Butler Mary R. Miller 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. HOR“Waison 121 EdwartSt. 
L 20-03-5122 Chesterkun Penna. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).} INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


" IMMEDIATE CAUSE {o) 
AaIix 


\ DUE TO / 4 
Conditions, if ony, which to 7S fitcore La, x LLaD 
gove rise to immediote 


couse (0), stoting the ynder. ( SUE TO 
lying couse lost, my 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo) 19. WAS AUTOPSY 


PERFORME 
yes [] NO. 

200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

OR CONTRIBUTING [J CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

eae 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ba {City oF town) {County) (Stote) 
Hour 0, m, While Not while foctory, street, office bidg., etc.) 
p.m. 39 lot work (J ot work [J] j 


21, | contify that | mer the deceosed from @A2<4 A), 19S, to AG ZZ, 19TFinot | last saw the deceased 


MEDICAL CERTIFICATION, 


Zee Sy eae i WE. Gnd that death accurred a LEY , from the causes and on the date stated abave. 
ADDRESS (Street, city or wes DATE SIGNED 
ne ML cadres, Wa ae May 32 1958 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Td. ipearge IN (City, ony a: county) {Stote) 
BUPIAT“” June 1, 1958) Butlertown Cem. neal Worton, 


ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRARS. SIGNAT! RE 
Chestertown, Md. |y.JUN2 ‘58 Qu / 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
290)». CERTIFICATE OF DEATH 


= 


S816 


ce Reg. Dist. No. 
st 
3 = |. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before edmission) 
8 Ao. °. ; UNTY 
£3 Kent MARYLAND Maryland Keht 
~_ b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
. RURAL ond give nearest town) : 
=~ eaten 16 day Chestertown 
3 d. NAME OF HOSPITAL (ff not in hospital, give street oddress) d. STREET ADDRESS ; e. IS RESIDENCE — 
- y OR INSTITUTION ON A FARM? 
eS K & Queen . Wate ves (]_No By 
6 3 NAME OF First Middle lost 4. DATE Month Day Year 
3 (Type or print) Mabel. Cook Wyllie DEATH May 24 i9_58 
8 
& 


\ 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE (In yeors [fF UNDER 1 YEAR] IF UNDER 24 HRS. 
ser" Months] Days | Hours[ Min. 
Female White widowed J __—olvorceof] | Ji 20, 1869 ts. 


Wa. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife St, Louis, Missouri 


U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John H. Cook Cassandra von Olhausen 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. e¢ unknown) UE yes, give wor or dates of service) 5 NV 
Hospital records, Chestertown, Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c}-] 


ge OATH MEDIATE CAUSE (ol Cerebral hemorrhage 


DUE TO 


ee, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban popers. 


Conditions, if any, which w Arteriosclerosis 


gove rise to immediote 
couse {0}, stoting the under, ( OUVETO 


lying couse lost. © 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART (0) | 19. WAS AUTOPSY 
q PERFORMED? 
Fractured left femur 908, ves] No &@ 


20a, ACCIDENT WAS UNDERLYING TS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF BEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) SS] imped and fell 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour on. While Nothile foctory, street, office bldg., etc.) 4 
230 pm 5—8=58 19 ot work CJ ot work Community hall iKennedyville kent maryland 


21. | certify that | attended the deceased from G=8=5E 19... to... 2=2h4=58 ____, 19.___.,that | lost saw the deceased 


alive on__.Ji=_. 5-24-58 __, 12_....,.., and thot death accurred 0335 _p_M, from the causes and an the dote stated above. 
a) wh ADORESS (Street, city or town, stote) DATE SIGNED 


CG 
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er this certificate has been signed by the attending physician and completely filled in by the f 


for use os the buriol-transit permit. 
to burial, cremation, or removal, ond in any event within 72 hours ofter deoth:-~ 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 


may be retained by a or attending physician. 
Be 


Ost 
3 ‘ 

Bs 5 SGNATUR : re mo. .....Ghestertown, Maryland. 5-24-58 
Ey my, i : 
zie | | [Naa AC. Dick tee ee OP Oe We 
zo ? 20. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or eden AS (store) 
ae: RiPtsr” May 28, 195$ St. Paul Cem. near Chestertowny Md. 

ca 23, FUNERAL DIREC SIGNATURE DRESS ‘ 24a. RECLD BY REGI: b. REGISTRAR'S SIGNATURE 

matin of - ves Ci / Chestertown, Md. [HAY 2 ay @ Se : 

15M ws Xx “ DATE er 


